APPLICATION FOR PERMIT

BAYRIE _._u n“wc _,z.

i

Y, WISCONSIN

Permit #:

Date:

IMSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

m@%w

tarmnp (Receive

utC 3 8

oning Dept,

Amount Paid: .

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

52195 2nuKE RD-

BrONES  wits  SHRTS

TYPE OF PERMIT REQUESTED =% | [ LAND USE P DITIONAL USE | T . O OTHER,

Owner’s Name: Mailing Address: City/State/Zip: Telephone:

) , , N ‘ - _| T8~ 795Uk
Dennis Anp Kinr PpvpwsKy 52195 LAREARD BArwES Wi, 5HSTS

Address of Property: City/fState/2im Cell Phone:

2EZ - 52 HUS]
Bl -

Contractor:

Contractor Phone:

Plumber:

Plumber Phone:

Authorized Agent: {Person Signing &pplication an behalf of Owner{s}}

Agent Phone:

Agent Mailing Address (include City/State/Zip):

Written Authorization
Attached

O Yes .Kza

PIN: (23 digits) . g 34 -4 Recorded Dacument: (l.e. Property Ownership)
Legal Description: (Use Tax Statement) 04 OO ~2~u5 -7 - ;
oo w =
Lo D2 DO~ 3OO Volume {27 m Page(s) e
) Gov't Lot Lot{s} CSMm Vol & Page i::| Lot(s) No. Block{s) No. | Subdivision:
Siaf aa, _SBE s
LY ING ERST of Tovi AL
- Town of: Lot Size Acreage
Section MTP , Township _ & S N, Range nw. w ; _
[ZpRnES (G- 60
Ol Is Property/Land within 300 feet of River, Stream (incl. intermitient) | Distance Structure is from Shoreline : Is Property in Ara Wetlands
Creek or Landward side of Floodplain? H yes-—continue —p feet | Foodplain Zone? Present?
{1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes U Yes
if yes—continug —jp feet o u-No

¥ New Construction C Seasonal a1
O] Addition/Alteration | J 1-Story + Loft wYearRound | 0 2 C {New) Sanitary Specify Type: =Well
mm.\m“ 0L Tl Cenversion 0 2-Story 1] C 3 m}wm::m:\ (Exists) Specify Type: et t’ Al
O Relocate (existngbidg) | [ Basement o 0 Privy {Pit} or [ Vaulted (min 200 gallon)
[l Run a Business on ' No Basement None 0 Portable (w/service contract)
Property C Foundation 0 Compost Toilet
0 5 O None
Length: & width: & Height: FY=
Length: Width: Height:
roposed Structure i
Principal Structure (first structure on property} { X
Residence (i.e. cabin, hunting shack, etc.) { X
with Loft { X
y Residential Use with a Porch { X
with (2™) Porch ( X
with a Deck { X
A with {2™) Deck { X
Commercial Use with Attached Garage ( X
O Bunkhouse w/ [ sanitary, or 7 sleeping.quarters, gr 7 cooking & foad prep facilities} ( X
O Mobile Home {manufactured date} ( X
1 i Addition/Alteration (specify) { X
-1 Municipal Use @ | Accessory Building  (specify) (ARG £ \ Lo LK S iHe P (ya X 34 mk 72 @
O | Accessory Building Addition/Alteration {specify) RERTTTE { Y& X ' 44 wuo
O | $pecial Use: {explain) { X )
[ Conditional Use: (explain) { X )
Rec'd for Issuance i Other: (explain) { X )

%«@Wamm B m@m“wmnmg% fing

am (are) responsible for the detail and
may be a result of Bayfield County rel

FAIURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

m@%&wﬂ m@u@mﬁuﬂz reasohable time for the purpose of inspection.
1 ik N

Owner(s):

uding any accompanying information) has been examined by me (us) and to the best of my {our}
accuracy of all information | {we) am (are) providing and that 1t will be relied upon by Bayfield County in datermining whether te issue a permit. | (we) further accept liability which
ying on this information | {we) am {are} providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the

{If there are Ec.mzu_m\aésma fisted on the Dead All Owners must sign or letter{s} of authorization must accompany this application}

Authorized Agent:

Address to send permit \WM\WU‘I LAKIE BD.

{f you are signing on hehalf of the ownerls) 2 letter of authorization must accompany this appiication)

(BRRWES Mmis. SHYB T3

knowledge and belief it is true, correct and complete. | {we) acknowladge that { {we)

Date \N\NQ \N%\U
Date
Attach
Copy of Tax mwmnm_ﬁm:?\

if you recently purchased the property send your Recorded bmm&&

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




ertv{regardiéssicf what you are dpplying far)

¢how Location of: Proposed Construction

m.:..o.é.\ Indicate: North (N) on Plot Plan

show Location of {*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

“Show: All Existing Structures on your Property

Show: (%) well {W}; (*) Septic Tank {ST); (¥} Drain Field {DEY; {*) Holding Tank {HT) and/or {*} Privy {P)
Show any {*}: (*) Lake; {*) River; (*) stream/Creek; or () pPand

Show any {*): {*} Wetlands; or (*) Slopes over 20%

Ploase complete {1} - (7] above {prior to continuing)

(8) Setbacks: {measured to the closest peint)

River, Stream Creek

’

Setback from Wetland
sethack from 20% Slope Area

Elevation of Floodplain /
lmmmmﬁﬁnnnnnnnnnnnﬁnmullll-
J50 et e ———
TN et -

T the mirimum requires sethack, the boun

Setback to Septic Tank or Holding Tank

Setback to Drain Field
Sethack to Privy (Portable, Com posting)

Prior tn the placement oF ronstruction of a siructure writhin ten {10) feet 0
pther previously surveyed comer of matked by a reased suneyor 8t the owner’s expense.
o than ten (10} feet but fess than thirey {20) feet from the minimum required sethack, the boundary ling Srorn which the setbatk must he measured must be visible from

erior to the placement or construction of a siruciure mor
u:mnwmsccm_{mczmﬁano_.sm.‘ﬁo the other previously surveyed corner, ot yerifiahiz by the Department by use f 2 corractad compass Trom a kKnows coTRer within 500 feet of the proposed site of the structure, or must be

marked by s ficensed surveyor at the owney’s expense.

Gary line from which the sethack must be measured must e visibie from one previously surveyed corner to the

{(9) Stake or mark Proposed Location{s) of New Construction, Septic Tank (ST), Drain field (DE], Holding Tank {(HT), Privy P), and Well {W).

& One {1) Year from the Date of lssuance if Construction or Use has not begun,

NOTICE: All Land Use Permits Expin
uired To Enforce The Uniform Dweliing Cade.

for The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reg
The local Town, Village, City, Srate or Federal agencies may also require permits.

mmszmz zszwn. mu Mw.vﬂ aN .m“ i

# of bedrooms:- u

issuarice Information {County Use Only} - .
Permit Denied (Date): - . - Reason for Denials .. oo
pemith Ll OOHO pemicoste: L QS
- 1§ Pafcela Sub-Standard Lot [¥es {Deed of Record) o KNe
is Paicel ._:.no:;.,.io: Ownership -] O Yes {Fused/Contiguous Lot(s}} -
Tl stricture Non-Conforming . OYes L :

Em.mﬁ .mm.m::.mm. . ‘T¥es W‘ZU :
pffidavit Attached | [3Yes Mo

aie | Mitigation ..m.mn:.:.m.
. | Mo

<L Previously Granted w<m<m1.mqn.m.am...o.._> ):
S nves M NG T e

Granied by <m1ma.nm.ﬁw.o.._p.,. I

I 43..&20: coninrl S Case d

R .<<m.,m.v.mﬂ.mm_.ﬂmw.m..:,...m._.mm«mm ..
‘was m..ﬂ.ouo.mmg...m&_.&:m. Site Delincated |

¥ /.am.ﬁm.?.owm?w-.._..imw mm.nmmmmmmm@ _3_. ..O.Emm«”. ;

Inspection Record:

: _:.mu.mmﬁmn. by:

vl Yes

B

mmm:.mﬂ.Emd:ﬁ.umn.ﬁ i

Hold For Sanitary: »@‘ - N

M-X, mh.\?u\u e

®®January 2012
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